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wo e AT LEWMDTIS  Rev B85 COMMONWEALTH OF PENMNSYLVANIA
DEPARTMENT OF ENVIROMMEMTAL PROTECTION
BUREAL OF LAND RECYCLIMG QNQ YWASTE MAHAGEME?‘%?

%ﬁE”T%@ﬁ REPORT/DATA ENTRY

Site D, # ;Aiﬁ_j qu Q A iz2ist ) Telephons # /0/44
Site Name; (O ;amzquﬁ’o fe ) GgfxﬂzWJ , Dperatnr Nams
Arddress o A ifsea Dr’ ‘ Atf@i%’eés
/«J?’,(’vl" Chegts s @4 /9_‘3573 _ _

Municipality //\)Q—é’al’ Cao Rzn_aﬁ . county_(Chyats s
Responiible Offic ;3\3/;4 Title ‘
Pefson Inter mcwed »fd/ﬂ,@ _ ' Title
inspector _Aaﬁfg/ﬂz,u. <"’0 Jz,f ~ ' Time

Date Inspection bate , Ins §§§m F?;’S? !nfﬁéﬁr # Violation

Plddelsl  lodzlidelsl el bkl l2ildy L
Comment [l bA LT clelobslAD] b ol Wikl klstat |

sample #tow | | | || | | samples#righ| | 1 11 ||

Monitoring Points Sampled

LLLbd Lot ittt L e

LLLDd Ll Ll Ly Ll Lt Hi‘H

INSPECTION TYPE - o FACILITY TYPE

Municipal Residual . ‘Hazardous
01 Routine ' 10 Survey 01 Municipal Wasta Landfill 06 Landfill 01 ° Disposal
02 Spill response 11 PartB 02 Construction/Demolition 07 Demolition ' 02 Treatment
03 Remedial Acticn’ 12 Complaint Landfili 08 Processing 03 Storage
04 FollowUp . 13 Withdrawn 03 Processing 09 Incinerator 04 Transporter
05 Crit Stage 14 Closure 04 Incinerator 10 SurfaceAppﬁcation 05 Permit by Rule
06 Sample Only . 15 - Post Closura 05 Surface Application 11 . Surface Impoundment 06 Generator
07 Permitting 16 Form4 . 12 Surface InjectionWell 07 5QG
08 Superfund 17 . Form 4 w/sample ) -, .. 13 - Generator 08 RRR
08 Ground Water 50 Racard Rav I ~ 14 -30G . 09 GCther

89 Other ' ' - o . 50 Superfund

ean
L%
(-{‘a

\ | | v ' Recycled Paper




ER-WM.-129: Rev. 10/95 ‘
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of inspection__ 04 — 24 — 2003 : identification Number PADO49231 251
Company/Facility/Site Name Commodore Computer

On April 24, 2003, I, Andrew Sinclair, attempted to conduct a routine small quantity generator of hazardous waste inspection of
Commodore Computer located at 1200 Wilson Drive West Chester, PA 19380 in West Goshen Township, Chester County. However, at this
location, QVC operates with an address of Studio Park, MC121, West Chester, PA 19380. Mr. Scott Weichler, CSP, the Assistant EHS
Programs Manager, was present.

The construction of the QVC complex was initiated approximately during late 1996. The property ownership changed between™ -
1995 and 1996. '

Commodore Computer no longer operates nor generates hazardous waste or operates at the location noted above.

This facility has closed. '

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification o
any violations observed during the inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violations
identified as a result of review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply
immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the persor
was shown the report or that a copy was left with the person.

Person interviewed (signature) Se = :)C\,J Le, " Date
Inspector (signature) A»&ww i/ \/\S,M’lx//iw Date

Page / of _C
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= United States Environmental Protectlon Agency S prease refer 16 %he Instructions. f
Washlngton DC 20460 iling Notification before completir

EP A : his form. ‘' The.information réqueste
Notlflcatlon of Hazardous Waste Actlwty

of the Resource Conservation ar,
| Recovery Act) . .

‘here is required by law (Section 307
“For Offlcral Use Only T R A A R Yol

) Com‘men_ts

- S Date Received _
installation’s EPA 1D Number . < .| Approved (Vi~ s pm . O, ‘i(d,ay)“

20 aE L 3*d%r£cr%m

I. Name of Installation

Clolminoldlclcle!l [Clelnlpleltlels : sl WA

I1. Installation Malllng Address

Street'or P.O. Box. ="ttt o min i s e

A

/MO0l Wil sleln] [Uv|ylvle]

" City or Town

e 5 0] I ule ol lo] v

-1it. Location of Installation

‘Street or Route Number.© -

Willislem] Dix[vvie

City or Town

-t 0
(“

2\6’&5

IV. Installation Contact

Typ of On_er‘slp‘ l,

A. Name of Installation’s Legal Owner
C

(enter code) .

ool o lele] [ClolmleTuT]eled

Vi Type of Regulated Waste Activity (Mark ‘X’ In the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity " e B Used Oll Fuel
aGenerator - BZ\W Less than 1,000 kg/mog » - D 6 Off Specmcatron Used OII' vFuel
. Transporter ‘ L \Tﬁsf c

. Underground Injection . -

2
- [J' 3. Treater/Storer/Disposer
Cl4.
E] 5, Market or Burn Hazardous Waste Fuel

o Db mn-or hﬁar[(p‘m

Burner . e

ter X’ bel L o -

(en or X and mark ep prop riate, poxes be OW) C] 7 ‘Specification Used Oll Fuel Marketer (or On sife Bumer)
O a Generator Marketing to Burner . ) Who Flrst Clalms the Oll Meets the Specrf;catlon

O b. Other,Marketer.'
[] c. Burner..-

Vit. Waste Fuel Burning: Type of Combustion Device (enter ‘X’ in all appropriate boxes to Indicate type of combustion device(s)
in which hazardous waste fuel or off-specification used oii fuel Is burned. See instructions for definitions of combustion devices.) .

O A. Utility Boiler O B. industrial Boifer O C. Industrial Furnaqé~ -

VIll. Mode of Transportation (transporters only - enter ‘X' in the appropriate box({es)

O A. Air - -] B. Rail O c. nghway : [:] D. Water':

IX. First or Subsecwent Notification

S .C Installatlon s EPA ID Number

E{A Flrst Notmcanon » D B. Subaequent Notmcat_lon

-~ {complete item C)

o%?Lﬁr&ﬁ)

EPA Form 8700 12 (Rev 10- 88) Previous edition is obsolete . Continue on revers
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X. Description of Hazardous Wastes (continued from front)

T/A

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261. 31 for ‘each hsted hazardous waste’

from nonspecific sources your, Installanon handles. Use additional sheets if necessary

1 2 3 4 - *-'s..
R 8 9 10. IR 12
B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR-Part-261.32 for each Ilsted hazardous waste
from specific sources your installation handles. Use additional sheets it necessary. : . .
13 1 1a 15 16 C97 18
19 L 20 21 22 28 240 2
J J _ it 3
25 .26 27 28" Co29 ap: -
C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number 40 CFR Part 261.33 for each.chemical substance
your installation handles which may be hazardous waste. Use additional sheets if necessary. -
S 3 ' 32 33 - 34 35 38
37 38 39 40 a1 42
a3 44 a5 as’ car T a8

D. Listed Infectious Wastes. Enter the four-digit number 40 CFR Part 261.34 for each hazardous
or medical and research laboratories your installation handles. Use additional shests it necessary.

waste from ‘hospital

s, veterinary hospitals,

49 50 - 51 - 52.

83

54 - iy

E. Characteristics of Nonlisted Hazardous Wastss. Mark ‘X' in the boxas correspondlng to the charactensﬁcs of nonllsted hazardous A

wastes your installation handles. (See 4G CFR Parts 261.21 - 261.24)

Z-1.1gnitable  [J 2. Cormrosive,
(D001) (D002) .

[0 3.Reactive
- (D003)

X1. Certification Jl

I certify under penality of law that | have personally examined and am famlilar with the Information submitted in this
and all attached documents, and that based on my Inquiry of those individuals Immediately responsible for
obtaining the Informatlon, I belleve that the submitted Information Is true, accurate, and complete. | am aware
that there are significant penalties for submitting false Inlormatlon Includlng the posslblllty of fine and‘

Imprisonment.

Signatur Name and Official Title (type or print)

dosgppu . BLOSS I

TECHpICAL SUPER,

Date Signed

/- 29-90

Esumated burden: Public reporting burden for this coilection of information is estlmated to be 3 hours, Including time tor
reviewing instructions, searching existing data sources, gathering and malintaining the data needed, and completing and
reviewing the collection of Information. Send comments regarding the burden estimate or any other aspect of this coliection
of Information, including. suggestions for. reducing this burden, to Chief, Information. Pollcy Branch, PM-223, U.S.’
Environmental Protection Agency, 401 M St., S.W., Washington, D.C. 20460; and to the: Oﬂlce oflnlormatlon and Regulatory

Affarrs, Oﬂlce of Management and Budget, Washlngton. D.C. 20503.

EPA Form 8700-12 (Rev. 10-88) Previous edition is obsolete.




Recent Additions | Contact Us | Print Version EF Search: .
EPA Home > Envirofacts > RCRAInfo > Query Results

Query Results - " e

Emer

RC!ﬁfo

Consolidated facility information (from multiple EPA systems) was searched to select facilities

{andler ID: Equal To: pad049231251

?esults are based on data extracted on JUL- 08-2003
Jote: Click on the underiined CORPORATE LINK value for links to that company s env;ronmental web pages.
>lick on the underlined MAPPING INFO value to obtain mapping information for the facmty

" Go To Bottom Of The Pagel

HANDLER NAME: COMMODORE COMPUTER HANDLER ID: PAD049231251

STREET: 1200 WILSON DRIVE FACILITY INFORMATION: View Facility information
CITY: W CHESTER CORPORATE LINK: No
STATE: PA COUNTY: . - CHESTER

ZIP CODE: 19380 ’ MAPPING INFO: - - MAP
EPA REGION: 3 ' :

SONTACT INFORMATION

NAME | - STREET I cITY |lsTATE|[zIP CODE|| PHONE |TYPE OF CONTACT]|

JOSEPH BLOSSIC|[1200 WILSON DRIVE|WEST CHESTER|| PA | 19380|[2154319279] Public |

JANDLER / FACILITY CLASSIFICATION

HANDLER TYPE]
Small Generator |

Go To Top Of The Pagel

Total Number of Facilities Displayed: 1

wtp:// oéspub.epa. gov/enviro/ ﬁi_master.ﬁi_retrie\}e‘?fac_search=hahdler_id&fac_value-—fpad04923 125 7/25/2003




Mun

Inspector

site 1.0, # IO 124311 |26

Department of Environmantal Resourcos
Bureau of Waste Management

Inspection Report — Hazardous Waste
‘Small Quantity Generator

Telephone # 'ZLG — 4%! - 420 _

Address _L 26D W EEUTRIVE : Address

' Site Name W Z‘-"@perator Name___ <flNG.

_ WeE Yepe /4%50

icipality Wezs Cps ‘ )2 County @&@%&

Responsible Official |[SIHE

Person Intewnewed%’-« @@L% Title __L e,

Due Date

Nz dIVA Time 10.Z0WM. — |7 207t
Inspection Facility
Inspection Date Type- Type Inspector 1.D. #

COBOddE  CRGHAE 100 Ol Zubd
comment 1101 N0 (LTI 10K OREERUE | | 11|11

# Violation

150

If hazardous wastes are not transported off-site, state management technlque'

Are hazardous wastes transported off-site by this generator? O vYes @;No if no, Iicghse numbers and
expiration dates of transporter: :

(Wherz e, AL AD BUY 6A<fml/ U,

D 8. Treatment or dnposal at permitted on-site focdlty

Permit Number

O b. Delivered to 8 PA hazardous waste facility. Name of facility:
O c. Delivered to a PA mumc:pal or residual facility with Module #1 approval Name of facility:
C d. Delivered to an approved out-of-state facility. Name of facility:

Xa Delivered to a reclamation, reuse, or racycle facility. Name of facility @W h&%‘ l

1 = No Violation Observed 2 = Not Appfiicable ' 3 = Not Determined 4 = Non-Compfiance
Chapter Citation ' Status Line
26 Pa Code § Requirement 1 23 4 Numbaer
" . N . {
75.261{d)(1}, (2) Amount of wastes generated per month is within small quantity generator limits, )4 ! 960
75.281(d)4) Amount of wastes accumulated per month is within smail quantity generator limits. >< ; 961
76.261d)(7i) Hazérdous waste determination (262(bl). N4 | 962
75.261(b)3) Repeat necessary evaluations or testing when there is a change in raw materisis or opemiom K - 963
75.262(b}{4) Mdmmmmmpwﬁomofdwmmmmm”mmﬁm 1. 9§{'-i :
nished o the Department upon request. - T sEme L : P< R B

75.261(d7MM | Storage within time Emit specified (261(d)4)). ‘ | 985
Act 97 ‘| Manifest system used for off-site transport. >< ' 966
Section 403(5)
75.26 HdH7H (W) Indicate below the method of handling of the waste:

QO Trestment O Disposal

Recycled Paper

Page _l_ of 3_




Hazardous Waste Inspection Report
Generators — Part B

TNo Violation Obssrved © 2-Not Agplicghle 3ot Determined  4-Non-Campliance _
: Chapter
Status REQUIREMENT Citation
1] 2] 3 | : : - 262
' Hazardous wasta determination, copies available 11
' X Identification number .12(a)
'>< Hazardous waste shipments offered only to ficensed transporters - 12(d)
7( Authorization received from TSD facility for wastes shipped off-site 13 '
>< PA manifest used for intrastate shipments .20(b)
§< Disposer state manifest or EPA format manifest used for out-of-stete shipments 20(e)
: Manifests filled out properly and completely .20(g)
Manifests routed properly and within time limits (7 days) .23(e)or(
X : Proper U.S. DOT shipping containers or packages - . 30(1)
>< Shipping containers marked and labeled according to U.S. DOT ' .30(2)
4 Containers of 110 gal. or less marked with raquwad PA label %*WUW .30(3)
Placards offered to transporter .33
pd Wastes accumulated on-site for less than S0 days - LQ(’; 34(1)
Wastes stored in proper containers and properly marked and labeled L/Q@ .34(2)
/ Containers mansged in accardance with - 5¢5 171,177 LG .34(3)
Containers clearly marked with accumulation date and visibls for inspection LQ@ .34(4)
>< Records retained at designated location for 20 yeers .40
/ Quarterly reports submitted to the Department L% 41
4 Exception rsporting procedures followed | (/(Q@— ' 42
/| Hazardous waste disposal plan, if required L6 45
Spill reporting procedures followed L&G .46(a)
/] Preparednass, Prevention and Contingency Plan and implemented LA .46(e)
Special requiremants foflowsd for international shipments . 560.53.55.6(
' On the job oc classroom personnel trsining program 265,16 LG .34(a)(5)
|/ Drum sccumuation area inspected weekly as por  265.174 (b .34(a)(3)

7>

Recycled Paper §7R
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Departmeat of Eaviroameatal Resources
Bursan of Waste Managemeat

inspection Report Comments

Date of Inspection O%Laﬁé} , Identification Number%M 23| 2—57
Company[FacllnyISna Name Mﬁﬁ&%ﬁ_ﬂ%ﬁdﬁé& LZLLO

A Eomiy. Useariig Whe fon)eres Ui M =oerer L. S ds

MWy e, (B Zhburzs | Tz " Ahuwnl) tHS Bl ML TRY#%5
At TR D> U US> e 0L BN N THE.

ARUGHUAL B NOT IR AT, FRAM B —The  Culmmi (W&
Sriedns, ABF TIvD TARTS WARHERS e Mal dhzieone whed
@LL[(TQuMJhﬂW) Ao Usgp L boub BRERISS, | N TRsoud
S Runiing Ar—ahs Fhonwrl. e BRI e thzdebne
et By iethr s, T, Resvoohl UNSTE. BeOUE IS ——
Ty WL ﬁﬂu e, wé%ou,([ Clersptes — Aup u@wuuw
MMA@:

— Aw woz,/m/w& o%fd%u% —

In the ‘’“Requirement’’ Section of thic inspection report, each listed inspection item may provide only a brief version of
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec-
tion report as & reference to obtain a detailed description of compliance requirements.

This inspection report is official notification that a representative of the Department of Environmental Resources, 8ureau
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec-
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also
be discovered upon examination of the results of laboratory analyses and review of Department records. Additions! notifice-
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein. -

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a copy was left with the person.

Parson Interviewed (s'lgAnatura) - I~ W ﬁ &W Data 3

Inspector (slgnatumﬂUﬂM W/IJ/&O/\AK B Date B Z | 25

ofi

Recycled Paper
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HAZARDOUS WASTE DATA MANAGEMENT SYSTEM
MAINTENANCE FORM FOR NOTIFICATION

eea-10 0 LADOHTAR NS vates Y- 7-90

FACILITY MAME { ~ &1 fﬂ@ﬁ’é&f@ &Usag@ﬁs Vgadame;s
New Facility Nanoi ?@Iﬂ/ﬂ@d@re @mwﬂfﬁﬁ

‘Contact Person/Positio

Blassic.  Joseph Suovr (o215 %3/ .97 7

(Lact», First, H) Title Tel No
MAILING Street
ADDRESS
City VAR < State 3ip
LOCATION  Street_ )
ADDRESS , ,
Cicy 3tata 3ip

County Name County Code

Qwner Nase Operator Nino

Commeds re nmfg;.ﬂ@f’

Activity Cods Used 011 Puel Activities
2;29 Gen ___ Tr ___ Tsd e 8o 0f22-Spec Used Gil Fuel
~—o 5. Mackat or Burn HWF . wew Ae Gon Hark to Burn
oz Ae Gen Mark to Buen eee Be Cther Marketer
eee B. Other Marketer —am Ceo Burner
C. Burner e 7 Spec Used Cil Fuel MHark

Waste Fuel Burnings Type of Combustion Device :
gtility Reiler ——ww Ind. Boiler wew lnde. Furnace

Mode of Traaspoctation(Trsnsportece Only)

Ale - Rail e Highwvay —— WNater ___ Other

Msintenance Screens

A Wi Card - ‘ £2 _Card
Ezxisting New
Waste : Waste ’ Non-Reg Ind____.(c302)
Code | Code @ @3 v
....... Zioad,
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. Computer Systems Division

1200 Wilson Drive
—4 commodore West Chester, PA 19380

(215) 431-9100

3

June 28, 1984

U.S. Envirommental Protection Agency
Region III

Sixth and Walnut Streets
Philadelphia, PA 19106

Attn: Jean Jamison (3HW1l) .

Re: NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

Dear Ms. Jamison:

In response to the letter from your office received June 19, 1984,
attached is the campleted NOTIFICATION OF HAZARDOUS WASTE ACTIVITY
form which is being submitted to both the Environmental Protection
Agency and the Pennsylvania Department of Environmental Resources.

Commodore Business Machines, Inc. is requesting that an E.P.A.
Identification number be assigned to our facility as a small quantity
generator. The nature and amounts of hazardous waste material gener-
ated through the manufacture and research/development of liquid crystal
displays at our facility are as follows:

CHEMICAL NAME AMOUNT GENERATED/MONTH
1. 1-1-1 Trichloroethane - 56 gallons
2. Acetone 67 gallons
3. Photo~Resist 13507 & 1375 16 gallons
4. Methonol ' ' unknown
5. Methyl Ethyl Ketone unknown

The first three (3) above-mentioned items are at present being stored

in 55 gallon drums. A total of four (4) drums are being stored on-site.
Commodore Business Machines, Inc. is currently reviewing proposals from
several waste disposal companies to transport and dispose of these wastes.




Pis

.

PAGE 2

The remaining two items (#4, #5 page 1) will be generated from our
ICD research and development area which is not yet in operation.
Exact amounts of generation of these wastes has not yet been determined.

Should you require any additional information, please contact me at
(215) 431-9240,

Sincerely,

Chnstiine. G Metdosen

Christine J. Methven
Security/Safety Department

ATT: 1

CC: Gayle ILeader, PA D.E.R.
K. Kochenour, Manager Security/Safety
R.L. Janick, Director Security/Safety
J. Wendelgass, Assistant Secretary




s S N
N [

v BUREAU OF SOLID WASTE MANAGEMENT
ER-SWM-53: Rev. 3/82 NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

1 INSTALLATION'S EPA LD, NUMBERY

PIA[Do 4T3} 1[(5]! |

11 NAME OF INSTALLATION
COMMODORE BUSINESS MAC HINES, INC. _

s*mazjr OR P. Q. nox

1200 Wilspn Drive

. CITY OR TOWN L e fsT ) zPcoDE e
West Chester, PA ‘ P| A
.‘JL‘:'QCAHON Mdmﬂhséﬁgfnzz'r OR ROUTE NUMRER ' } o MUNICIPALITY
1200 Wilson Drive West Goshen Twp
T LUdiryonTowN, . . fev. | .- mpCobr . ) ... .. COUNTY " -

West Chester
v msuuxrm com'Acr

VL OWNERSHiP

A‘ Nlﬂl oF M‘ITALLATlON‘Q LIGAL OWNBR

CC&F Chester Propertv Co., Inc.
B TYPE OF OWNERSHIP : |

- (mar the. appmwmu feteer into box) ,
< F= FEOERAL m . NON-FEDERAL

vu stccouss(4~digfrm,¢rdarofprm:1ty) . i : S
T AF!RST S b : T crmno ) :
ify)
5 _.7 ém‘ff?} ter: F_'lnal Assembly 3| d7  (spacity quU.ld Crystal Dlsplay

T~ = ~ 1 3 y Das
B.SECOND _ R D, FOURTH .
quUld CIysStal Display

Bl
6 4’4’ ziiv} Manufacture

VIlL TYPE OF HAZARDOUS WASE ACTIVITY
' GENERATION = D . & s'roaz S n .

: - o D D. mspona D '
[ ix mapE onmnsmnmraom fersnsporters anly) SO : _ 4
O aar - [J s nan.. D C. HIGHWAY Dn warer [ e ornenr (pecify):

X EXISTING ENVIRONMENTAL FE OGRAM PERMITE
A, NPDES {Dixcharges to Surfacew ator) _F4 0. PSD (Air Emissians from Propossd Souress

LO

\l'.

G. REUEE RECYCLB‘ NECLAI”'

Small Qdar
o srHER (spmfy) Generator

(muoww ;TE&! 1x)
¥, PERMIT BY RULE

- B, UIC {Underground Injection of Fluids)

i € RCRA fHazardous Wastos)

X1, 'ri*r‘é GF‘NOi'lFtCA?uon

Mark "X in appropnate box 10 indicate whether 1hls is your Installstion’s frrtt notiﬁcm:on of hazardous ‘waste 3ctEvitv, or notiﬁcation of a change a

%girg&as!) Information, hazardous waate handled, ok hazardous wante ac'kivxty if you check B, €, D, B, or F, attach a jotter of explanation (SEE lNSTRUC

X A. FIRSTNOTIFICATION - O e DELETIDNDFAWASTE R e E DELETRONOFANACTMTY
B. CHANGE OF GENERAL lNFORMAT(ON O o ADDITIONOFAWASTE REEEE F Aom'rsonor: AN ACTNITY

CONTINUE ON REVERSE
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£300
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FIRST-CLASS MAIL
POSTAGE & FEES PAID

EPA
PERMIT NO. G-35

Unitad States
- Environmantal Protection
Agency

EPA Form §180-11 (5-79)

Washington DC 20480

JOHN A ARMSTEAD

VA/WV SECTION (3HW31)
US EPA REGIONIIT

841 CHESTNUT ST.
PHILADELPHTA, PA 19107




- AN

Hazardous Waste Quantity Notification

Business Name Commodoze Business Machines, Inc.

Business Address 1200 Wilson Driwve

‘West Chester, BA 19380

EPA ID Number

Hazardous Waste Generated-

0 - 100 kg/month -/ /
- 100 - 1000 kg/month / X __/ EPA # PAD 04 923 1251

""Small Quantity Generat:

1000 kg/month or more / /

COMMOBARL BUSIESS Macwmes
MOV 18 1985

Signature and Title




<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports -
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents requlred

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-128B {4-80)

) =3

PAD 04 923 1251

Commc)d@re Bus1ness Machlnes Inc. .. ¢ -
1200, Wilsen Dr. : R

i West Chester, PA 19380

4 .. Attny Kenneth K Kochenour, Mgr

>

1200 Wilsen Drive
West Chester, PA 19380

8/8/84






